MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  zge-
OEPARTMENT OF FUSLIC HEALTH AND WELFARE o 3007 . -7¢ sgm“ F!ILE!;NZUMQB!EJ zg
DO NOT WRITE AMENDED Reo ¥ B Y ALIG- —2—3‘-’ 4 QfA)--Frimary Registration District No. .2~ ___[_____Registrar's No. /£ % XX )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. {f institution: Residance befare

a. COUNTY B‘th le r a, STATE_T]‘_ s5s50Ur i b. COUNTY Butl er admission)
b. Cé'l; {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b <. C(I)EY Inside Limits
fown  Poplar Bluffl Years TOWN Poplar Bluff Yes @ No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HQS5PITAL OR ADDRESS

INSTITUTION Poplar‘ Bluff Yes ] Ne [l 707 Dewey Yes [1 Mo |

3. ?AME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvbe or print AUBERT CAREY POORE DEATH August 1, 1962

5. SEX 6. COLOR OR RACE 7. Married 1 Maver Married [J D TE OF BIRTH | % AGE (last birthday} |I1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [] 13 1079 8 3 Mﬁrhs l 10&Ys | Hours | Min.
10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
dirimp s pbvprking difp e rotired) Factory La ddonia Mo. U. S. A.
135, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Felton Poore Cornelius Waters Daisy Ann -Poore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOCIAL SECLURITY NO. | 17. INFORMANT Address
{Yes, noi\lorounknewn) r(lf yes, give war or dates of le/rv’_i:ei ? 1\“11"8 . A . C . Poore , Poplar Bluff ,I"-IO

18. CTAUSE OF DEJTI'IIH (IZE)E:;HOWA‘S:’"E;GEET)?' ine & IgTEEVAl BETWEEN
N DEATH
IMMEDIATE CAUSE (ﬁ/M/W WW—— / %
ol e KlaT L. )
Conditions, if any, DUE TO {’AV v‘f/_]’ {

which gave rise to
sbove cause  (2),
stating the under-
lying cause last. DUE TQ (<}

PART §l. O]’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to_th PART 111, if  decessed was femala was
topdition given in PART | {a) r thers & pregnancy in last 90 days.

"
-~ ] O Yes | O Ne | 0O Ynknown

19. WAS AUTOPSY HOMDICIDE . RIBE HOW INJURY OCCURRED. (Enterghature of injury in PART | or PART Il of item 18.}

PERFORME
YES[1 NO

20¢. TIME OF Hour Momh\ Day, Year
INJURY a.m.
p.m. *

20d. INJURY OCCURRED “20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~WHILE AT WORK [ farm factory, street, office bldg., etc.)
NOT WHILE AT WORK [T =

o | Y
ded the d d from d- last uwﬁ?ﬁvu on ) /M i <—v

1.4 ’
occurred At 6 . Oo JP I\"'AU m on th te stated abowve, and to the beit of my knowlnd@m the a‘.zu:u stated.

Vs 300
Rev. 4/59

£/29 |
2,29 4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

,.,(neglz.— or title) 770, ADDRESS 22c. DATE SIGNED
Poplar Bluff, Mo.

" BUR 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {(City, town, or county) {State)
EMOVAI. ts ecify) .
RNV e 8-1,-62 Memorial Gardens Poplar Bluff, lg.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG!STRR’S SIGNATLRE
‘rank-Cotrell Chawel, Poplar Bluff | Mo.& —/8-/%% n%@ M_/

(Licensed Embalmar’'s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Ao BT S AT v

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . = - - Student Embalmer No. :

working under my personal supervision. - -

Student Signed

Signature of Student Embalmer
L : A " Licensed Embal No. {QLQ7 7 :

h .. )

P. O. Addres

_ Note: The above MUST BE SIGNED BY fHE LICENSED EMBALMER in his CWN HAND
with the above constitutes grounds for revocation of license). '
. . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ITING,, (Failure to fomply




